2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 08, 2006 08:00 A

DOCUMENT # P01000055558 Secretary of State

1. Entity Name
D. FRIAR INC,

Pringipat Place of Business Mailing Address
129 SWWALTON GLN. P.0. BOX 268
FORT WHITE, FL 32038 FORT WHITE, FL 32038
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4. FEI Number Applied For
~58-3720817 Not Applicable
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8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agant, or both, in lhe Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed or printed nama of regisiered agent and tise I sppicable. (NOTE: Reg:stared Agenl signalure reguirec whan reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees

10. OFFICERS AND DIRECTQRS |
TIMLE DiP

NAME FRIAR, DAVID E

STREET ADDRESS | 120 SW WALTON GLN.

Cnv-S1-2IP FORT WHITE, FL 32038
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12. | hereby cartify that the infermation supplied with this filing does not qualify for the exempllons contained in Chapter 119, Florida Statutes. | further certify that the |nforma||on
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; hat | am an oflicer ar direclor
of the corporation or the receiver or lrustes empowerad o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with af? other like empowered,

SIGNATURE: 4%/— Ol Ferer S/ 2966 F522627773

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

f,' !'_Ia_u‘,un’ ;

I




